FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000030735 Secretary of State
1. Entity Name 03-26-2008 90021 039 ***150.00
TROPICAL REFINISHING INC.
Principal Place of Business Mailing Address
13402 NW 10 STREET 13402 NW 10 STREET
SUNRISE, FL 33323 SUNRISE, FL 33323
A KT GO RHCAER
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1120259 Not Applicable
Zip Country Zip Couniry L i $8.75 Additional
5. Certificate of Status Desired [ Fee Required ona
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREMSER, WARREN G
13402 NW 10 STREET _ Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisisred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratuce, typed of prnted nme o registered agen and tide if apphcable. (NCTE: Regsslerad Agent signatune recured when reinstaong) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Detete TIMLE ] Change [ Addilion
NAME BREMSER, WARREN G NAME
SIREETADDRESS | 13402 NW 10 STREET STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33323 Ty -ST- 21
TE 0s 3 oelete TLE ) Change  [J Addition
NAME BREMSER, BETTY NAME
STREET ADDRESS | 13402 NW 10 STREET SIREET ADDRESS
ciTy-51-2P SUNRISE, FL. 33323 CITY-ST-2P
TITLE DV O velete THLE Change 7] Addilion
NAME GOLEMAN, MICHAEL NAME -
STREET ADDRESS | 20822 NW 14TH CT stheeT aopaess | Y00 SwW Y ™ TERRACE
omv-5i-2p | PEMBROKE PINES, FL 33029 avsiw | PLANTATION FL 3332%
e [ pelete TILE [JChange  {T] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
cHY-ST-op CITY-ST-2P
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-1P CITY-ST-2IP
TITLE 3 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST- 2P CHY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is Irve and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the curporation or the receiver or taistee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilkyén address, with all other like empowered.
WRARREN @. BREMSER
SIGNATURE: - 3-2¢-08 (95v) £¥5-0509

SIONATURE AND TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phore #




